Geopathological studies on endemic Kaposi's sarcoma (KS) and African Burkitt's lymphoma (BL) in western Kenya were performed, and revealed that KS and BL had relatively same geographical and ethnical distribution.
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Incidence of KS and BL amongst malignant tumors
During the eight-year period between 1979 and 1986, out of 25 ,343 surgical specimens, 4,243 specimens were malignant tumors.
Among them 124 cases were histologically diagnosed as KS and 135 cases as BL. Table 1 shows the ratio of KS and BL to all malignant tumors during the period; 1.08% and 2.70% in 1979, 2.23% and 0.69% in 1980, 3.95% and 2.54% in 1981, 4.88% and 2.35% in 1982, 1.39% and 3.65% in 1983, 1.93% and 4 .58% in 1984, 2.65% and 4.37% in 1985, and 3.64% and 4.71% in 1986 respectively. The total incidence of KS and BL amongst all malignant tumors in western Kenya for the eight-year period was 2.92% and 3.18% respectively. Tables 2 and 3 indicate the age and sex distribution of KS and BL respectively. The high incidence of KS cases was found between the age of 50 and 59, while all BL cases were found under 22 years. The male to female ratio was 8.4:1.0 in KS and 1.2:1.0 in BL. The highest incidence of BL cases was found in the 5-9-year-old age group. The analyses of sex distribution revealed that males had significantly higher rates in KS (p<0.001) and BL (p< 0.05) than females (by the Chi-square test, using 4,243 cases of malignant tumors) . 
Age and sex distribution of KS and BL

Anatomical distribution of KS and BL
The anatomical distribution of KS and BL are shown in Tables 4 and 5 respectively . The most common sites of primary lesion of KS in adults were the foot , followed by the leg, hand and arm. In children, the primary lesion of KS was predominantly of lymph node (s) origin . The most common sites of primary lesion of BL were the oral cavity , followed by the maxilla, mandibula, abdominal cavity, lymph nodes and ovary . Tables 6 and 7 show the geographical distribution of KS and BL . Out of 124 collected cases of KS, 54 were from Nyanza Province, 36 from Rift Valley Province and 33 from Western Province ( Table 6 ). The estimated incidence of KS per 100,000 population in each province and district for the eight-year period was as follows: Nyanza Province showed the highest incidence of 2.12, followed by 1.80 in Western Province and 1 .11 in Rift Valley Province (Table 7) . Kisumu District in Nyanza Province showed the highest incidence of 4.98, followed by Nakuru District of Rift Valley Province with 3.06 and Siaya District of Nyanza Province with 2.11 ( Table 7) . When the numbers of cases of KS and BL were compared by region, there was a significant positive (Vogel et al., 1974) showing these factors for references. The occurrence of KS and BL was analysed in relation to the altitude, mean annual temperature and mean annual rainfall in western Kenya. Among the factors the annnual rainfall correlated with the occurence of KS, but it was not significant statistically. As for BL, the temperature gave the highest correlation value, but again without significance. Table 8 shows the ethnical distribution of KS and BL per 100,000 population for the eight -year period between 1979 to 1986 . In the case of KS, the Luo, the main inhabitants of Nyanza Province, around Lake Victoria showed the highest incidence with 2.56, followed by the Luhya, the main inhabitants of Western Province, with 1.65, the Kalenjin, the inhabitants of the tropical highland in Rift Valley Province, with 1.03, and the Kisii, the inhabitants of highland area of Nyanza Province, with 0.95. On the other hand, the highest incidence of BL was seen among the Luo with 4.35, followed by the Kisii with 1.17, the Luhya with 1.04, and the Kalenjin with 0.79. Table 9 shows the ethnical incidence of KS and BL amongst malignant tumors. The Luhya had a higher rate of KS than the Kisii (p<0.05) , Kikuyu (p< 0.05) and Kalenjin (p<0.01) . There was no significant difference between the Luhya and the Luo (by the Chi-square test, using 4,243 cases of malignant tumors) . The number of cases of Teso was so small that could not be analysed. The highest incidence of both KS and BL appeared in the Luo, Luhya and Kisii. The analysed results showed a clear association between the ethnic group and the occurrence rate of KS (p<0.025) or BL (p<0.001) . With special reference to KS in children, it has been suggested that preceding persistent infection with malaria, especially P. falciparum before CMV infection may play a role as one of the etiological factors of KS (Safai et al., 1980) . It was recognized that continuous stimulation with foreign antigens might cause a relative immunodeficiency in Africa (Oettle, 1962; Master et al., 1970; Taylor et al., 1971b) . Although the tropical savannah around Lake Victoria in western Kenya is a hoic;endemic area of P. falciparum (Vogel et al., 1974) , it is not known whether malaria infections could be an etiological cofactor of endemic KS and African BL or not. However, some environmental cofactors, including climatic conditions, life styles of the inhabitants and other unknown causative agents, might play a role in the causation of endemic KS and African BL. Furthermore, unknown transmissible agents might be one of the etiological cofactors of the both diseases, in a similar way to the relationship between epidemic KS and malignant B-cell lymphoma in AIDS.
Geographical distribution of KS and BL
Ethnical distribution
According to this statistical study on the geographical distribution of endemic KS and African BL, a relalatively high temperature and moist climatic conditions were considered to be related to the high incidence of endemic KS and African BL in western Kenya . No case of KS and only a few cases of BL were found among the inhabitants of desert or semi-desert areas. No other tumors showed above mentioned tendencies. The geographical and ethnical coincidence of KS and BL was more clear in the child population than in the adult . These results suggest that there is a geographical coincidence of KS and BL based on same etiological cofactors including high temperature, high humidity , unknown transmissible agents, and probably genetic factors and life styles. This was mainly demonstrated in Nyanza Province around Lake Victoria in western Kenya . 
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